MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in 2"94 
02795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 9 


is Ls al 2, USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 
a. A 
a4 Cecil MARYLAND ©. STATE Maryland b. COUNTY 4. 


1b, CITY OR TOWN {If outride corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lawn) = \// 


. Poge 4 should be 
s ad 


prior to buriol, creMotion, 


é 
i 
g 
° 
8 
eo 
a ‘ond give necrest , > r 
3 erry Point, Md. 6 days Golts / 2 
g —.. | 2° NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest eddrews) d. STREET ADDRESS 1S RESIDENCE 
2 ~| Veterans Administration Hospital R.F.D. #1 ves) noO 
eve. 
25%5 3. NAME OF Fint Middle Let 4. DATE Manth Day Year 
wese “DECEASED OF 
2b3s (Type oF print) GEORGE (NMI) ALLEN DEATH March 
ek 6 COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH % eoEteiee 
=i 
ae 3 = wiboweo [% —_vivorcéo [] 1-29-91 66 yn. 
g moe Wa, USUAL OCCUPATION [Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bo 8a Peete nes life, even if retired} ; 
Bese {| Cohstruction ‘worker Unknown Georgia USA 
Set 8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
enue 
Bguf j Lum Allen ~ Deceased Nancy Rutter ~ Deceased 
x28 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 ee je, 10,0 yer, give sor dates of servic 
£sor / Yes ww it unknown Hospital Records, VAH, Perry Point, Md. 
Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (c).] ONSET AND DEATH 
ee 5 {. DEATH WA By. 
== ek PART DEATH MeDiaTt cause ) _U Fracture left temporal bone base of the skull]. 2_weeks___ 
g ts ‘ DUE TO 
otee Conditions, if ony, which o 
s= il de 
225 wi Gove rise to immediote cause 
z g55 (0}, stoting the underlying( OUE TO 
< . rc) Fa couse lost. = tc). 
2.23 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10]. WAS AUTOPSY 
oan tl 
i203 5 exe Noo 
Su-5 Q = ; 
5 S$ © J 200. EXTERNAL CAUSE W. . DESCRIBE HOW INJUR RED. fF injury i f : 
BEES i |e, EXTERNAL CAUSE Was [0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par Vor Port tof item 18) 
ZED § | CAUSE OF DEATH. 
are & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
& ad S Have 0, m, While Not while foctory, street, office bldg., etc.) | 
Ze5' = p.m, Ww” at work [} ot work [C] , 
222 e 21. I certify that | taok charge of the remains described abave, held an Autopsy $38, Inspection [XJ], Inquiry [J], and find thot 
aS Se death resulted : Natural causes [_], Accident [_], Suicide [[], Homicide [XJ], Undetermined cause []. 
2502 
6 
Y5e8 
Yoew DATE SIGNED 
ACTUAL 
2 Ey ; 5 ip, CHIEF MEDICAL EXAMINER {7} 
Soe ASSISTANT MEDICAL EXAMINER (} 
Eeees EXAMINER'S, b= 
5 2 & 8 NAME {Type} R. C. DODSON DEPUTY MEDICAL EXAMINER 3-6-57 
agziBe [o, BURIAL CREMATION, |22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
set 5 REMOVAL (Specify) Unkni Golt, Maryland 
o%*o removal 3-6-57 nknown » Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR > ae SIGNATURE of 
YS. ATSME(5) 5 s 
1B Pennington & Son, Havre de Grace, Md. pate 3 -'/-4 7 Bete wAse C..; plskas Aa 


5M 9/55 


3 


Ge 
E 
eS 
7s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2795 
02795 CERTIFICATE OF DEATH di Finns. 


ss 
& 3 z 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o oa . COUNTY o. STATE 'b. COUNTY / 
- 2 gee Cecil MARYLAND New Jersey ; Gloucester v 
= . y r] \ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 6 wW \ RURAL ond give nearesl town) 
27 33 ™ / | Perry Point, Maryland 54 Days Paulsboro ( “/ 
‘4 sh d. NAME OF HOSPITAL (If in hospital, gi ad 
$ . 4 INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . ea 
g 2 ) |_VA_Hospita: : 402 Mantua Avenue ves [] NaXJ 
<£ = ° 3 Wore co . First Middle Lest 4. esr Month Doy Year 
& 23 {Type or print) WILLIAM He BICKLEY DEATH 3 10 19 87 
= =e 5. SEX 6 COLOR OR RACE 17. MARRIED K} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In Tay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 “as V1 | Month i 
3 2 MALE WHITE —|wooweot] _ovorcio | 6-18-99 eo | ee 
$ 5 bi 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Sym } during most of working life, even if retired) sa 
3 Reo '| Service Station Attd. | Automobiles Philadelphia, Penna. USA 
1g ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 lee HENRY BICKIEY ELIZABETH LONEY 
= eo 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a= | Ofer. no. er unknown) {IF yes, give wor of dates oF service) 
aus ( Lvs WL 153 OL 7000 _| HOSPITAL RECORDS, VAH, PERRY POINT, W. 
ee ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
~v =o} PART I. DEATH WAS ED BY: 2 
Aes 5 a TMAMEDIATE cause io_reritonitis HOLY Pays 
5 tes 083.) DUE TO 
= 52> Conditions, if ony, which “i 
s BES gove rise lo immediote 
35 g< couse (0), stoting the under ( OVE TO 
rf 5 ‘4 3 3 = lying couse lost, {c) 
z 3 2 o.. o Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19, hued er 
eae Ew gohS Arteriosclerosis, generalized, s evere ves a no 
i Pe 5 = [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zehss [| rasmnuir aserceaee 
<52e S : 
sseee 5 
Zstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (Store) 
E5295 a Hour on. While Not while foctory. street, office bldg., etc.) | 
Epes Ed Pol aa 19 fot work [J ot work [J ! 
OZ5es r fk 
Zz A 2n< 21. | certify that Kattended the deceased fram._LuL 5. 1 19.30, to 3210—57_______, 19.2C_ GEO OROaRSRa 
< ge y y 
3 ease Giese tony XY 0.0,0,0.0.0. WX, ond thot death occurred at 825A M, fram the causes ond an the date stated abave. 
E ec) 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
<a . acTuAL ° % mo, YA Hospital,Perry Point, Ma. 6-10-57 
Pi ! = : Uae lens Poe ne Se Pak al al A a die MR 8 
goo 3 : ! PHYSICIAN'S Sa a Pc Se 
Bezee NAME (Tyee) VILLLIAM Me HARRIS, M.D, ACTING DIRECTOR, PROFESSIONAL SERVICES 
GEZOD lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stete) 
Le2es Rempel” | 3-10- Eglington Cemetery Clarksboro,NeJ 
eve 
0 Fo t= = =, ; 2 
- 23. FUNERAL DIRI RS SIGNATURE vy, - da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas? f Hellcat "~ “PAULSBORO, ‘Ned's Me 2 iek all ee ieee eee 


3A AVTEN: 


{S6l ST UW 


Dark 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02796 
\ 


=— 
\ 
st! 


fe Ng of se 
. Lm ) C2734 | CERTIFICATE OF DEATH inc ee 
& ae 1, PLACE “Atos ish 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odthission) 
£ 2 =: ©. COUN’ Cee il MARYLAND ©. STATE PP. b. COUNTY D Gy re eC 
x) 3 b. ROCs Dow (lf eure Sakae limits, write | ¢. ‘ta STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) Vv 
3 ond give nearest town! CE ‘Se 
oz N 3h far ‘Shien ae CHESTER [WF 
o 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) - d. STREET ADDRESS: e. 1S RESIDENCE 
” ie OR INSTITUTION . 3 ON A FARM? 
no Ge Lee ee eee 4a 32; WwW MmoewRyY S7 ves ie 
Uv 
2 
o 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
é DECEASED» f) OF i it 
3 iaseres) Alice Sor’ | tan Yager FF wl 
o 
os 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|(F UNDER 24 HRS. 
= r lop birthdoy) 
Fem LOH ¢TE \woowenQ _ oworceo[] of 2/fVE%b re Gears) 


hysician and completely filled in . 


Re 100. Toe ea (Gi: phe man 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

33 #) OUSEWIOE a L/VELR Poet Gn/G RY, 

8 & “713. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oa Thomas  Davi5. Alice  (3RETLAND £ 
i 


rei 


g 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]12 INFORMANT =—_ : Address Ch 2ahing, 
ap] Fes. no, oF unknown) LIF yes, give wor or dates of service) , i {7 Ww 
f : 6h. Glebiow 321 oe 


| B. CAUSE OF DEATH [Enter only one couse-ner fine for (0). (b). ond (c).) INTERVAL BETWEEN 


\: 


| 


PART 1, DEATH WAS CAUSED BY: arcimimalogig SET AND DE. 


4% 
§ IMMEDIATE CAUSE (0! 
PS / 3X DUE TO 
Conditions, if any, which w Cht CAE IMI pw 


gove rise to immediote 


couse (0), stoting the under ( OVE TO 
lying couse last, © 
Part Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 9 gta GIVEN IN PART 1(0)|19. ree eka 
a 
4 & Lele cee bal ore hee le yes NO 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Hour oo. n. While Not while foctory, street, office bidg., etc.) H 
p.m. 19 jot work J ot work [J ' 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attendin: 


be detached for use as the burial-transit permit. 
the reglstror prior to burial, cremation, or remaval, ond in any event witBin B 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Pa 


21. | certify th attended the deceased am,..4 LZ. & 23, 194__Athat | last saw the deceased 
alive on___2 Pa) ~---— 1234 impos ond that death accurred a 26/7 M, fram the causes and an the date stated abave. 
ya " ADDRESS (Street, city or town, ote) DATE SIGNED 
1} Sm i . 
| a eke BEM rc 57, EITM 
= 2 4 W 5 
$23 momma Jehn A Fischer Exerem, pod 2h 
23 8 2c, NAME OF CEMETERY OR RET OF 7d. LOCATION (City, town, oF county) ‘Stote) 
>. 2 ‘ s 7 4 
ee £ Bivreds 3 <7 196 LE Pi-4¢c4, hey TIPLE, beherce EZA 
4 


2 ay REC'D by REGISTRAR ‘Ub. Teta fen 


J/rs/ 5 vie See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ue ‘ey CERTIFICATE OF DEATH 


02797 


Reg. Dist. Na. 96 


ge 
3 = S ge, ‘ Ate 2 Soh RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 2 °. b. COUNTY 
=e Cecil oreo Maryland aCecil 
3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL Bi give neores! town) 
Ry erry Point 1 day x Elkton 
d. NAME OF oe tila {If nat in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
- Veterane: j ON A FARM? 
a erans Administration Hospital ! R.D. #1 ves Noo 
zg 
3. NAME Fi Mi 4. DA) 
Kd Aer er rst iddle Lost per Month Day Yeor 
3 (Type or print) (NMI BOOHER aah March 19 
s 5. SEX 6. COLOR OR a 7. marnieo Ei Never MARRIED [[] | &. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
oe lost oe Months] Days | Hours | Min. 
Male White |wicoweo oworceof] | August 28, 19 320. 
100. pote OCCUPATION (Give kind of work done] 10b. KIND “ BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) yee 
Aide (retired 08 pital Virginia USA 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
German S. Bethe= Mary Mumpower 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yet. no, oF uoknawn) (tt yes, give wor oF dates of service) 
None Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH - onty one cause per line for (a). (6), ond (c}-] INTERVAL BETWEEN 


‘ONSET AND DEATH 
oul Te OAT MEDIATE CAUSE (ol Arteriosclerotic cerebral disease with own 
DUE TO hemorrhage 


Conditions, if any, which (b) 


Then please remave carban papers. 


R: After this certificote has been signed by the attending physician and campletely filled in by ¢! 


RAE type Director, Professional Services 


To. =o ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} (Stote) 
tp FF f.onknown Bristol, Tennessee 
23. eo oer aera Ce aM iT = aR 2ab. REGISTRAR'S SIGNATURE 
2 
Aled WMPIPPIN & SORT E oad Lh ( 


Prt WI IALS ES 


< Hypertension, malignant 

€ gove rise to immediote 

& couse (0), stoting the vader. ( - DUE TO 
§ = lying couse los!, (2. 
S365 i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
> = n 
4$5 3 yes] No] 
2 2 © 1200. ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SB & | OR CONTRIBUTING C1 CAUSE OF DEA’ 
2s2 & | etter, NOTIEY MEDICAL EXAMINER) 
v ns 
Sts & [20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
me) 6 Hour 0. n. While. Not AR foctory, street, office bldg., etc.) 
natasd = p.m, Jot work [7] ot work H 
= oS 
e2S 21.1 certify thoth aaa the deceased from. inl 3 19.57, to March 4. 19.5'7 sraporaaqecmanaxaseren 
rea that death occurred at 23.19 DM, from the causes and on the date stated above. 
¥ ADDRESS (Street, city or town, stote} DATE SIGNED 
3 P: mo, VeA- Hospital, Perry Point, Md. = 3-5-57 
é 
2 
2 
3 
> 
ic] 
€ 


page 3 shauld 
the reglstror prior to burial, cremation, or remaval, and in any event within 72 hauss“after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Pag 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 : 98 
02°795 CERTIFICATE OF DEATH 


in 


18. CAUSE OF DEATH [Enter only one couse per line 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


3} f ) DUE TO 


Conditions, if ony, which (we 
gave rise to immediate 

cotse (0), stoting the under. (| OVE TO 
lying couse last. a 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} ig WAS AUTOPSY 


PERFORMED? 
ves] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. w jot work [[] ot work (J) ' 


21. | certify, that | attended the deceased fram/VIQA.2-0 __, 19:57), tof ar 29 , 192-2 that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


@] 


aL) orved. 


= : 

2 = ry re Baars 2. bee eee (Where deceased lived. If institution, Residence before admission) 
= a. °. b. COUNT; 

sB\ @ i] “Cecil marmano || “Maryland Set 

3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

& RURAL and give nearest town} 

Elkton All life ||2/ Elkton 

2 d. EG a OIE {1f not in hospital, give stregt address). _ d. STREET ADDRESS e. & ee? 
a AT 2 < / 
> ee [+l ford Abed 121 Bow Street ves] No Gt 
5 3. NAME OF “First Middle lost 4. DATE Month Doy Year 
= DECEASED. OF 
8 eyesore Theodore H. Bouchelle braTH = March 27 167 
3 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
- Z Jost brthdoy) [Months Min. 
“ bivorceo [] w 4. 1929 o7 ys. 
ae We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aL 8 / during most of working life, even if retired) 
6c Student and _ U6 .f 
2 £/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 a Henry W. Bouchelle, Sr. Mary Cantwell ’ 
be / = 
3 / 115. WAS DECEASED EVER II |. $. ARMED FORCES? | 16, 1 RITY Ne 17. INFORMANT * Add: * 
Pee ln ialice erred steve ELE a 
my t es Korean valet Henry W. Bouchelle, Sr. on, Md 
& 
a 
5 
§ 
Ss 
é 


O 


MEDICAL CERTIFICATION 


aliveon/H]O@r -Xb it a and thot death accurred at2°°2 4 _M, from the causes and an the date stated abave, 


: After this certificate has been signed by the attending physician and campletely filled in by 


poge 3 shauld be Wefached far use as the burial-transit permit, 


the registrar prior ta burial, cremation, ar remaval, and in any event with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death: Page 
may be retained by the haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
J | [seein mo. Ait: Mint Spies 
a 
2 nares | ee os Elin, Moe 
Fa ‘Po. BURIAL, TESS ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
i 
& BUPtsT” [Mar 30,1957|Cherry Hill Cemetery | Cecil County Maryland 
ae Ee Fs 0B s¥oet on. 8t x eet — | Mo RECO/AY REGISTRAR ‘Ub. ee hate 
15M 9755 : PRX MiB, Net Kg bikton arylan pate “74 © /5 7 Bais ea eS 


) 


A Nvmung 


Warzov 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02799 
a, 02798 CERTIFICATE OF DEATH Reg. Dist. No. Go 


of 
=s 1. PLACE OF DEA 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retigence before edmission) 
2 9, COU os) b. COUNTY b 
3 a3 ¢ MARYLAND Di Ee 
. TY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 


b. CITY OR AUN UF outside corporate limits, write cc. LENGTH OF STAY IN Ib 
BAL ond sey town) t 
BCL Tow X22 
d. NAME OF igus ar nat in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
CO OR INSTITE { vet FARM? 
NO ba 


A 


mn papers. Pages 1 and 2 shavid be 


3 \E OF First Middle Lost 4 Bare Manth Cg Year 
Deceased 
(Type or print) Stara 19 


5. Si Ronee an RACE |7. MARRIED [PX] NEVER MARRIED [7] | D Be = vA goer fe FUNDER Fn IF UNDER 24 HRS, 
Mit 
Aip oh aRED |woown Q oworceo) | oY De o/ yes. 7 ees i. 


\d campletely filled in by t 


= Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND, DF BUSINESS OR INDUSTRY [1. ae {State or foreign oa ei CITIZEN OF WHAT COUNTRY? 
: / bring mot of wpring te, even i rete) + P 
= A 
- ‘PRM LPBOR ALU [ps D4 
o 3. 13, FATHER’S: NAME” ‘ 4, sith MAIDEN NAME 
ae | ul 
& - p 
Behe RN O A 
2 4 3 WAS DECEASED EVER IN U. $. ARMED FORCES? |¥6. SOCIAL SECURITY NO. | 17. (MANT 
5 | Fra no rittnewa) Bl You greiner or doe el verse) # 
. & “i 
gs 18. CAUSE OF DEATH [Enter only one couse per li ae BETWEEN 
4a PART I. DEATH WAS CAUSED BY: b 
§ WWE, Ceredrd- lasty lar Fe 
ne 
Fe 


ai x 
Conditions, if any. which a § Ce TL bs fel w4 hafer: uy ae 


ise to i diote 
gave rise ta immediot UE TO 


{c), 


Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pati i CONDITII GJVEN IN PART 1(a}/ 19. as, Py 
> Sea LP 
(Her 'tbd app = fADS6 Cyr eo) NO EY 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item oa 
OR CONTRIBUTING. Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED | 70e. PLACE OF INJURY (Home, ip 1 20F. {City or town) {County} (State) 
Hour om, While Not while foctory, street, office bldg. mle 
p.m. 9 lot work [] ot work [J 


21. | certify thot | cams the deceased from. kth Ls A eS 7% to, gpk [a 19.5 Zthat | last saw the deceased 


requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


hospital or attending physician. 


Se ative on_ Nb 19, WS &-. and that death occurred ot Z —_i<.M, from the causes and on the date stated above. 
é ADDRESS (Street, city or town. stote) DATE SIGNED 
OV lettin Lille, ered w._ Ceclhn yh 

PHYSICIAN'S 
VO oi) a i a a a eS ae ae eee Lo: eee eee 


the registrar prior ta buriol, cremation, ar removal, and in any event wi 


poge 3 shauld be detached for use os the buric!-tronsit permit, 


may be retained 


TO FUNERAL DIRE! 


“3 DATE THEREOF ; NAME oF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Oey specify] é 
3 EX CreiLqo E Ecil Tow MD: 
an rr ‘3 © ADDRESS: Qo. REC'D BY REGISTRAR | Zab. REGISGPAR'S SI DARTORE 
YS A15 (4) J) 1) Jif 4 boric, JHA s\ed 2. F f R Q 10 Y (A ZL, "1 Zo 
15M 9758 \ BlhXe Peat LLLEA LAG DAL A l WE aie <g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


3A Nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
02799 CERTIFICATE OF DEATH 


2800 


ond 
Mai 
N 


§ £ fi i Reg. Dist. No. 96 
ct i 
3 3 Ss a 1 2 Se ee (Where deceased lived, If institution: Residence before admission) 
Soo. °. 8. b, COUNTY Ad * 
of : pon Pilar rte Maryland Ppa ee 
. tf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& RURAL and give nearest town) 4 : 
Perry Point iL oyr. 7 mo. Hyattsville /¢ a 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
* ‘OR INSTITUTION . ON A FARM? 
“ Veterans Administration Hospital 660h—-44th Avenue ves (] No 
z 
°o 3 betes First Middle Lost 4. ras Month Day Yeor 
ig (Type or print) THOMAS P BRITTAIN) Srjq DEATH March 19 19 57 
2 6. COLOR OR RACE } 7. MARRIED EX] NEVER MARRIED (al B. DATE OF BIRTH 9 font benhoy) FUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Month: i 
x White wiooweo F] pivorced 10~7-83 73 Hs ths! Days | Hours Min. 
aa 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even jf retired) a 
es { rmy Officer (Retired) Army South Carolina USA 
8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 2 
she Joseph L. Brittain Martha Tapp 
a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& = {Yes, no, oF unknown) {tt “at ‘wor of dates of service) i 
nis Yes WaT None Hospital Records , VAH, Perry Point, Md. 
$. 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond ).] Seep aha sean 
5 PART I. DEATH Mcbiatie cause fo. _Dronchopneumonia, bilateral, unresolved —6 
= Xu DUE TO 


Conditions, if any, which w__Arteriosclerotic heart disease 


gove rise to immediote 


couse (0), stating the under. ( OVE TO 

lying couse lost. {) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ed la 
Arteriosclerosis general, severe unknown ves & NOD 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour a. n. While No! while foctory, street, affice bldg., etc.) | 
p.m. A 19 fot work [1] ot work [7] i 


21. | certify that Kattended the deceased from,__8- -- 19.22, to March 19 ___, 19.5'7_ WP PRRRRRIRSRREIR 


and that death accurred at L23O5PM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by the, 


hed far use as the burial-transit permit. 


* 


the registrar priar to burial, crematian, or remaval, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitol ar attending physician. 


ve acre o, VeA. Hospital, Perry Point, Md. 3-20-57 

es / SIGNA\ WO LSS e eed ccaetent ane tos ee eae 2 p-ceneenne ee 

az 3 

23 Manes W. OPP Director, Professional Services 

mee pin enna nen S oon mene naan annem enna nee ees ene aae sae saa sane: 

2° 20. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 

2? Buriat” @2be Arlington National Arlington, Virginia 

eS }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Jab. REGIBTRAR'S SIGNATU W4 
Yas! S.H.Hines Coe 2901-l4th St.,N.W. Wash. D.C. of 2.6 19OH wr hg exsheea tg, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 
‘ 02786 CERTIFICATE OF DEATH nig bine: 7 Qi 


rH) fi) a aaa + kate, egies! (Where deceased lived. If institution: Residence befare admission) 
° a. b. COUNTY 
é Ceci Maryland Cecil 


MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) . 
Bikton 1 day <% 2, North East 


d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION INA FARM’ 


Union Hospital ‘Rolling Mill Lane ves] No 
3. NAME OF First Middle lost [* DATE Month Doy Yeor 


Uype or prin) Stephen Wayne _ Buckland bam March 27 19 57 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White  |woowog ovorceo] | Nov. 19,1956 — pg git, FoBIES nv 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U. SS. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul T. Buckland Emma Jean Willey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address b 
{Yes no. of unknown} {it yea, give war or dotes of varvice) } 
Paul T. Buckland, North Hast, Md, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ra A 4 PVEU MOM! 
470% DUE To 


Conditions, if ony, which 
gave rise to immediote 
catse (0), stating the under. 
lying couse fast. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){ 19. ken Cu 
srisemnarg ae st 
MONGoL/S / GENERAL VNDERDEVELOPAT wt nom 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town) (County) (State) 
Hour om. While Mer ectile. factary, street, affice bldg., etc.) ! 
p.m. 19 Jat work [J at work 1 


21. | certify that 1 attended the deceased from, MeN CL ina i 192.8 Aihat I last saw the deceased 


Pages 1 and 2 sh 


Then please remave carban papers. 


1, and in any event within 72 hours after death. 


ransit permit. 


After this certificate has been signed by the attending physicion and completely filled in by the, 
MEDICAL CERTIFICATION 


hed far use as the burial 


alive an____ j= if. = 19.57 a, and that death accurred at. B aM, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED. 


site la Yngehe ne nn ALO BLM... Leda E.Lhod 


PHYSICIAN'S 
NAME (Type! hat 


Zo. BURIAL, CREMATION, ‘7b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
BUPLeT” |Mar.29,1957| Cherry Hill Cemetery | Cecil County, Maryland 
gs DIRECTOR'S SK Huee J 103 St Bees on St. do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


[Aa Kee, Elkton, Maryland oate 7 / 37/5 eq 
+o. a J 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QQ CERTIFICATE OF DEATH 


eis 


6 


Conditions, if ony, which rs 
gove to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse fost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Nia dd ad 


ves) Not] 


~ ce 
® $F ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ion: Residence before odmission) 
2 g z me Mang: COUNTY ‘ maa 9. S$ b. COUNTY ' 
. %e £ geal oo mA 
£ Be ‘ ¢. LENGTH OF STAY IN Ib . CITY =" TO aT oulside corporote limits, write RURAL ond give nearest town) 
* 2 ; ve a x 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddres3) d. STREET ADDRESS e 8 je Pat 
3 a OR INSTITUTION oN AF 
« 
g 25 reg NOD 
5 [3 NAMEOF 7 First es 4, DATE M x 
= - DECEASED = —— fide Pe jonth = 
a 3 {Type or print) ip Bu Lib iy DEATH A fe 19 7 
6. 3S aLo 7. MARRIED fq] ‘NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yea RI IF UNDER 24 HRS. 
= Fe ‘a QO 23 (5 % fost barthdoy) Months] Days | Hours | Min. 
eS A 4 wiboweD [] Divorcep (] of V4 GI ym. 
2 ae . USUAL OCCUPATION TGive kind of work done| 10b. KIND OF BUSINESS OR eer wh BIRTHPLACE (Stotoor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ls st of workingdlfe, even if retired) 
3 et 4 
g 23 [1a FATHER'S NAME 1 14, MOTHER'S, MAIDEN NAME 
ry $ \ VAAL ne Te 
8 a 
= .. 15, WAS DECEASEDEVER INU. 5. mu FORCES? [16, SOCIAL SECURITY "e( 17. INFORMANT ‘Address 7) } 
= — (fe, po, oF unkind (UE yes, give wor oF dates of service) Ms, 
b stz 0 AT4r, DA fg b s 
Be 3 eS eS eee eee 
3° B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 7 INTERVAL BETWEEN 
8 A 
7° a PART |. DEATH WAS CAUSED BY: ae BO 
2 § IMMEDIATE CAUSE (0) 
5 = LL ¥ DUE TO 
= 
§ 
S 
4 
s 
3 
3 
© 
2 
= 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. eS OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not sir PeSy ei Oe aD oe 
p.m. jot work [_] of work 


21. | certify that attended the deceased = WZ, to AGL a, ww, f,that | last saw the deceased 


alive eee Ld. es ww, and that death occurred all” 4 _M, fram the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote} Boy SIGNED 


After this certificate has been signed by the attending physician and completely filled in by the; 
MEDICAL CERTIFICATION 


ched far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


~~ 
@ 


MD Goscenceeaes 


fe 


ACTUAL 
SIGNATUR' as 


nega ERT Lan Pr ee? eee 


Zo. fe: ae Te. je. NAME ‘OF CEMETERY OR eal Fie LOCATION ae town, or couny) {State} 
9 p unndinad tf Y) 
YY, poo Saecions 2 = 17 . REC'D 8) fie RAR | 24b, REGISTRAR'S eae 
tat 2a ke L, yuh tar Bl jos 3/rr/ 1 J care 3/1 2 #7 Feng 1 Jang er— 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIREC{ 
page 3 shauld be 


a 
2 
a 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 
Ed 

4 

a 


ie rid OK cnordeet! = HEALTH—BALTIMORE, 18 
novey CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
epcOPar Cecil marian || ° STE Maryland b. COUNTY Cecil 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest lown) Bur 
Elkton 2) Elkton 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e LPeirg et a4 
A 


OR INSTITUTION 203 Bow Street / 203 Bow Street ves [J now 


3. NAME OF First Middle lost i’ DATE Manth 


‘al director, 
1 filed with 


: 


af 
DECEASED a 


Day 
eee Alice . Garrett Chadwick Sian March 1319 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Gis bellsivswe : ovenes et Feb, 10, 187Id fon eon) Months] Deys | Hours | Min. 
100. on et eine one wg vel sare 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
|" Saar aiaiania ge fms Massey, Maryland UseSi de 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


’ \ George Garrett Elizabeth Fortner 


DD) Ig, WAS DECEASEDEVEE IN U; S. ARMED FORCES? [16 SOCIAL SECURITY NO, ]17. INFORMANT Address 
>|__ iN Mrs Addie Mitchell 203 Bow St,Elkton 


18. CAUSE OF DEATH [Enter only one cause per ine fan(o), (b). ond fc). pssst JETWEEN 
tod 


PART 1. DEATH WAS CAUSED BY: sera 
,  'MMEDIATE CAUSE (o] 


4. ‘ DUE TO 

Condi if ony, which 7 

goye rise to immediote (0) 
co¥se (0), stoting the under. ( OVETO 

tying couse lost. a 
——e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. foe ey 


ORMED? 
ves C] Nop 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foctoty, street, office bldg., etc.) t 
p.m. 19 Jot work [[} of work [J ' 


21. | certify, that | attended the deceased fram. == 19.1, ta. ~A2_., 19.59.that | lost saw the deceased 
alive an_. ee 2s _., and that death occurred ot 1328. 2_M, fram the causes and an the date stated above. 
f} 


Pages 1 and 2 sh 


softer death. 


72 hou! 


in 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the, 
MEDICAL CERTIFICATION. 


ched for use os the burial-transit permit. 


* 


Page 3 shauld be 


“i ant : ADDRESS. (st }. City or lown, state) DATE SIGNED 
satin [0th fidien Nun D126 Iho < , EBS Ma. Sed. 


norms [Carer A noceWs Tan p_ 


Ro. Hale winery 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) {Stote) 
: 
BOA sigs Johnstown Earlville Maryland 


23. Vwi ADDRESS 24a, REC'D BY REGISTRAR | 24b. Th SIGNATURE 


ati, " 259 E Main, Blkton,M@me 2//9 /s 


the registrar prior ta burial, cremotian, ar removal, and in ony event withi 
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TO FUNERAL DIRE 
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‘3 °A nvauna lerrer. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0280 4 
02788 CERTIFICATE OF DEATH ee Ss on 


owl 


‘ (wu) mw) 1, PLACE OF DEATH 2. er! IDENCE (Where deceased lived. If institutian: Residence before admission) 


~ ve 
oe oe 

ae ©. COUNTY b. COUNTY ie 

= £2 Cec, MARYLAND Ze 0A ANAS her~ 

= bay b. CITY bead Town If outside corporote limits, write jc, LENGTH OF STAY IN Ib ITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) Vv 
5 & RU, ares! town) /. . y) EN 

:@ hs os wral~ Uivrimere./5 x-3 

2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
5 = OR INSTITUTION 4 LY ON A FARM? 
oe Alton Hosp 1¥ y we re KD "SO NoO 
Bos 

a 3 

c 


3N First Middle 4. pate Month oy aliee 
DeCeaseD @ 2 
{Type or print) / AM A (Gen mee DeatH VMAS 4 ¥ 9ST 


ot 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
rte W4- WIDOWED [~~ —_DivorceD [) LeSh 


100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH 


IF UNDER | YEAR| IF UNDER 24 HRS. 


ad et 4 


12. CITIZEN OF WHAT COUNTRY? 


Poges ¥ and 2 sh 


9. AGE (In yeors 
ephdoy) 


ys 


CE (State ar foreign country’ 


8 ) 
° gu mogt pf working life, even if retired) A, 
a 
S «Vere. Mare LAaceaste. Co, Fa. USA. 
3 J = FATHER'S NAME la. pps Ss Mg IDEN NAME 
3 a Ae ae 
r LO? & I+ ees Ar 
8 1S. mY es. EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, a} 
§ {Yes, no, of unknown) (tf yes, give wor or dates of vervice) a o 
ee re) Ma he F 
g 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: “ Ay aA ONS ANS 
§ IMMEDIATE CAUSE (0: Sau By 
foe 

= ef 4- < DUE To 

Conditions, if any, which e 


gave rise to immediote 
cotse (a), stoting the under. ( OVE TO 
lying couse lost. {c 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
— Ml 
— ves] NOP 


Hee, ACCIDENT WAG UNDERLYING []_[206. DESCRIBE HOW INJURY OCCURRED. (Eater notre of injury in Pot Tor Port H of Hem 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
Hour 0. m. While Not “wel SY ee oe ee ee Es —_— 
p.m. jot work [] of wark nd Ta 
= 


21. t certify thot | attended the deceased fram. = (4 __, 12 Z,thot | last saw the deceased 
alive on___4 Slee 4 en. ISL Z_.., and that death becsiied rat, 


j i, eee 


Lea a ed Hléivs #, Heebre ye Bi. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely 


hospitol or attending physician. 


5 


poge 3 should be detached for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 
cn 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


moy be retained by 


7s. BURIAL, CREMATION, | 22. DATE THEREOF ye NAME OF CEMETERY OR CREMATORY  JOCATION (City, town, or county) 
Gieial i ° | thes Ja_Mard B 
AEC. STIS em. ie es JA yp. auc. © A. 
le 3. FUNER Sl DIRECTOR'S SIGNATURE SG, Caso Me Pe Ln EE 24o. te Pe g) see ‘2b, 7 on Gre 
VS AIS (4) eee 7. 
Engrs a ‘x wi dtl LUDA or Ye Coss 


TO FUNERAL DIRE 


eg ihn eg 


¥ ‘A Nvaang 


Daron! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 § (0) 5 
02783 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 
2 bites escent (Where deceased lived. If institution: Residence befare ofmi ) 


1 Meera teal 
°. b. Cou 
Cecil eee fiaryland Uecitl 
b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ‘ 
Elkton 27 yea 4./ Elkton 
= d. NAME OF HOSPITAL (If not in hospitol, give street address} , d. STREET ADDRESS e. 1S RESIDENCE 
ma f OR INSTITUTION / ON A FARM? 
3 Union Hospital 235 E, Main Street ves (] NOX] 
ie 3. ser 0. First Middle low 4. le Month Day Yeor 
A (ype or print) Benjamin F. rouch oeATH _ Mere 9 19 
8 
4 


5. SEX 6. COLOR OR RACE |7. MarRiED [R] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|(F UNDER 24 HRS. 
lost biethdoy) Doys Min. 
ale ite wipowed (] Divorced [] ab 9 Fa 64. yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
U.S.A. 


iSup't of County Homa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin F, Crouch, Sr. Millicent Gary 


5) No 218.32-669) Dorothy G, Crouch, 235 E. Main St. Elk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] a INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LS tb DUE TO 


th. 


S, 


the registror prior to buriol, cremation, or removal, and in any event within 72 have 


Then please remove corbon popers. 


Conditions, if any, which ) 
gave rise to immediate 
co¥se (0), stating the under- 
lying cause tast. (9) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ae AUTOPSY 
e 


REFORMED? 
ves] Nok 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o. m. While Not st foctary, street, affice bldg., me) i 
p.m. jot work [] at wark 


21. certify that I attended the deceased fram,_ ~ahies that | last saw the deceased 


Jee a =r i and thd death accurred atte 2M, fram the causes and an the date stated abave. 
D - /| ADORESS (Street, city ar town, ot e) DATE SIGNED 


Ss certificate hos been signed by the ottending physicion ond completely filled in by th 


MEDICAL CERTIFICATION 


iS 
€ 
2 
2 
5 
Bb 
° 
= 
8 
g 
3 
LO 
23 
<2 
rf 
° 
c 
lo 
» 
a 
2 
> 
3 
4 
o 
° 
a 
9 
a 


alive an_ 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter decth: Page 4 


baie hospital or attending physician. 


@ 


; n 
aye / SeNaTuRE_<f lal a lh “AD MO. whl Lon thy, Eb et (. ofr) 
wee 3 a E 
rar) La as OE COON Te ee ee ee 48 ee 
as } 
BEG 0 a a liar. Sn O57 weilsen Cemetery ecilton Maryland 
Nie ) vide ELBA. Micdog PaSiegntopaStrect, |e aie /e7 FU Prager 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fn 02801 CERTIFICATE OF DEATH ae 


ay 
-_ilkton RFD 


b. CITY OR TOWN (if outside corporote fimits, write] c. LENGTH OF STAY IN 1b 
RURAL ond give neorestfown) 


wo 


ce 

3 KS | |. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: Residence before edmission} 

= oo 2 °. Ra, b. COUNTY 

58 Cecil MARYLAND ld. Cecil 

Be c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
8 


21. | certify that | aftended the deceased fron Lees a. ares 


After th 


d 


CaN eh 1977. thet | last saw the deceased 


“ 
Ps 
o 
S 
é 
“ 
co] 
2 
nd \ 
: = NAME OF HOSPITAL {iF not in hospital, give wrest oddren) d. STREET ADDRESS @. 15 RESIDENCE 
6 a4 _ OR INSTITUTION ; 5 ON A FARM? 
ess / Route 40 y Route 40 ves] NOX} 
° ec 5 
a . " A 4. 
= = d2 3. ie. First Middle fon, pare Month Day Yeor se 
~w 23 | (Type or print) hy av te, OEATH Fah 198 ] . 
c = 
= =e Ms SSEX, ee 6 COLOR OR RACE |. MARRIED ["] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE | {In ne IF UNOER 1 YEAR| IF UNDER 24 HRS. 
A lost Months] Doys | Hours] Min. 
= a. ry ‘ LS, _|woow tf oworceoQ | May 25, 1879 in = ye Pi eam 3 
2 €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTR 
3 Sot sree most of working life, even if retired) 
o va y 9 
6 Bev Housewife g one Aus 2 Aus a 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cst 
© 5856 4 
3 Zee amo ed Anna lia ra Franzot 
= $6 3 Tg WAS DECEASEDEVER IN US: ARMED FORCES? Tid SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 4 1Yes, no, oF unknown| IIF yes, give war or dates of rervice! 
Bern a) | None D C 
- £8 
% ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
s== 
ae i PART I. DEATH WAS CAUSEO ayaa 
ee Se IMMEDIATE CAUSE (0 
= =F: YY UE TO 
> y 
= f2> Conditions, if any, which wo. 
s BES gove rise to immediote 7 
3 gas cotse (0), stoting the under. (| OVE TO 
Teese lying couse lost. te) 
is : 
Pee 5 ie 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. wie aur 
PRES ia 
26338 5 ves] No [27 
Foose = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port I of iers 16) 
gegte & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zegss & |{(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [2c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (City or lawn) (County) (Grote) 
=o. 8s a Hour 0, m. While Not while foctoty, street, office bidg., etc.) } 
z52.§ = nh — H 
Cars 
z 3 ze 
3 33 
Sess alive n YEA O_. a rate, test"). eal that death accurred at. SN, from the causes and an the date stated abave, 
E e 3 ADDRESS =. had or town, stote) 5 si nerf 
ro) a ACTUAL Q D Ko ‘ = = Olah. 
eve 25 / SIGNATURES.) \ a Ox al NY Page AS, mo, _/s Sle Ahaary estore 2 2/31: To 
faze 
go 2 PHYSICIAN'S > k? 
Zegis NAME (Type Fie oe ail. eae PP 8 ae) EON  eW ie Toe 
fa = ee 
EOD ‘70. BURIAL CREMATION, | 22b. [DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2585 REMOVAL (Specify) ‘i 
Tae B - Aces 5 Holy Cross Yeadon, (Del, Co.) Penna. 
ee 23. FUNERAL DIRECTOR'S SIGNATDRE 2a. REC’ a STRAR | 246. rogers = ey 
“ 
VS ANS (4) Q F oe 
18M 9/55 sale ‘a cea AAW steak 
we —S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2807 
02790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... gy 


es 
£ 
3 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
9. COUNTY * . STATE b. COUNTY, 
os 5 Cecil maryiann || Md " 
ee) Be CITY OR TOWN it eunin corpse in wie RAL ¢. LENGTH OF STAYIN Ib |]. CITY OR TOWN {IF auhide corporate limits, write RURAL and give nearest town) 
3s “4 Give nearest town! wt 
FA Ny ilk ton Re Ba j oe RD 
ie -| SE NAME OF HOSPITAL OR INSTITUTION {notin hospital, give seer oddren) d. STREET ADDRESS 1s RESIDENCE 
> ° 
sean 65 ie wl eae Westveiw Shore ves C]_NO Ee 
mala i 4 ¥ 
Bose gies First Middle lot DaTE Month Dey fear 
Pete Sipps erie) Ne De Tamble! SA™ 5 10 9 
oa Be 5. SEX F 6. COLOBZOR ACE |7- MARRIED BA-NEVER MARRIED (1]| €. DATE OF BIRTH. , : 9. AGE ite ror HRUNDER feat 1F ae HRS. 
2 j : , 
cote WEIL wipowed [] —_oivorceod Piiref JIASE: BP pane cera at 
Ba oF 10a, USUAL OCCUPATION ies kind of ei done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sota i | during most fee ing lite, even if retired! 
b Bee / usewite House Keeping Richmond, Va f 
Ba > 13. FATHER'S NAME 14, MOTHER'S MAJOBNY tyAME 
een tin Lee 4 if CAL thea f thd? Gf bbe 
4 AY AAA AT Gp 
xs g 15. WAS wae "EVER wey Ss ARMED FO a 2 |16. SOCIAL SECURITY NO. |17. INFORMARSY VY ‘Address 
an Be 1Y¥es, 00, oF unknown) tit fes/Give wor oF dates of service) y, 
cot 5 a 
#¢.* no LL aul _A Detamble, Earvijile, Mg 
7 a 3 + 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
Bees PART 1, DEATH WAS CAUSED BY: a : ’ abi 
Seba 9: IMMEDIATE CAUSE (0) a na Hemmoa hage om efors ne 
esis DUE TO 
f2ce ive J : : 
gist candticee. i ear, tie w_32 Pistol bullet entering one inch to the 
Sate gove rise ta immediole couse 
zie Siete deat eet Tgeht.9 sternal notch between the 5 and 
i aga couse lost. Ce a {co 
s 3 3 : ra PART II. OTHER SIGNIFICARY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RelA sla 
£0 3 5 yessQ) nok 
EBe q Fain ERE COR [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 18.) 
Bon = 
SED & | CAUSE OF OEATH. Shot herself with a 32 pistol 
q ob 3 3 20c. TIME OF INJURY Month, Ocy, Yeor 120d. INJURY OCCURRED |20e. es eae one. St T20F. (City or town) (County) (Stote) 
tie 8 a9 While t while ory. + hc 
£29 | 430 om 10.5 [ar work Cp won is | Western vowty coer, Md 
223 21, I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [5g, Inquiry [_}eand find that 
Fe death result causes [], Accident [7], Suicide [A Homicide [], Undetermined cause []. 
i f 
WO ri 
2 DATE SIGNED 
be ACTUAL / cE f 
Eta / SIGNATUR! ip, CHIEF MEDICAL EXAMINER {7} 
35 a3 ASSISTANT MEDICAL EXAMINER [7] 
bet 3 3 EXAMINER'S 
2 ge 2 NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER [fc 3-10- 
eae © ‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
Boge Biber | 3-13-57 Silverbrook bbe ls VS {wa he Del. 


B'S SIGNATURE 
ATSME(S) 3 bff 0 ff y tf 


. 


$A Nvaana 


col 8T Uv 


aco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZ2808 


a 
P 
02802 CERTIFICATE OF DEATH ee 2 
As 1g. Dist. No. 
S 1 wee 2. Soe ede eg (Where deceased lived. ff institution: Residence before odmission) 
5 a. cy Q 
= Cecil. MARYLAND Ma. BACOUNTY' Vee Tai 
£ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
3 RURAL ond iS neages! town) 2 = 7 
3 Risins” Sun Rupal 8 yrq|. x Rising Sun Rural 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oo bod OR INSTITUTION ON_A FARM? 
Pa “ YE NO 
5 2 ST Nom 
£ 5 3. NAME oF Fint Middle lost 4. Date Month Day Yeor 
oe : 1 
Jeet {Type or print) John Henry Eldreth DEATH March pe oe 
: B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost_birthdoy) 
plea 


Min, 


SEX COLOR OR RACE |7. MARRIED Da] NEVER MARRIED [7] 
Male Vnit wiooweo [J Divorced [J Mav 18,1885 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 
juring most of working life, even if retired) 2 * 
arner Farm Renter Ash Go, N.C; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zachariah ‘Eldreth Rause Snow 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) {IE yes, give wor or dates of service) rh * 4 mo oe 
& 192-12-718 Callie H. Eldreth Rising Sun,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 
= 
UsSa 


death. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Ly DUE TO 


Then please remove corban papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours 


ns, if any, which ) 
gove rise to immediote 


colse (0), stoting the under- ( OVE TO 
lying cause lost, e 
Erin covsssiest,, 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART If)|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Year Fd INJURY OCCURRED | 20e. HAGE OP INUUR AT ray form, ae {City or town) (County) {Stote) 
Hour a.m, Not wiles foctory, street, office bldg., etc.) 
Pom. M4 work [7] of work 


1 
21. | certify that attended the deceas y 3 19 FD .thot | last saw the deceased 
alive an_ ! t-1~ oe Q OAM, fram the causes and an ft date stated. above, 


ADDRESS (Street, city or town, stote) DADE siGpel 
ACTUAL 
SIGNATURI A 1D, 5 . aon (16 ») 


PHYSICIAN'S: 
NAME PS eg i A ee 


[220. BURIAL, CREMATION, | 22. DATE THEREOF ‘| 220. F CREMATION, Tie. DATE THEREOF | Zac. NAME OF CEMETERY OF CREMATORY | Sd OCATION (City, town, or county) 
BHT” lApril ao Baptist Cem. Conowingo, id. 


ADDRESS a REGISTR: 


r4 
Q 
3 
= 
Pe} 
< 
= 
a 
te} 
a 
y 
a 
ir 
= 


[After this certificate has been signed by the attending physician and campletely filled in by the 


hospital or attending physician. 


“@ 


page 3 shauld be derached for use os the burial-transi! permit. 


may be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRE 


2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 8 09 
02803 CERTIFICATE OF DEATH 


Reg. Dist. No. 


alive on_= A______, 1945], dd that death occurred ot. (13M, fram the causes and an the date stated abave. 


by 


TO FUNERAL DIREC 


- ADDRESS: (pireet, cityjor town, stote) , DATE SIGNED 
SGWature.- , beh LO, MD. a fe Ltn May anv 


rss Ee ov ds teoa ee a 


+ . 
s : by 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Winsittion: Residence belore admision) 
2 4 J ~ 0. COUNTY is MARYLAND 0. STATE - b. COUNTY : 
32 ect] id Cecil 
2 Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
So fe RURAL and give nearest town) 
> s Rising n R month xX” Rising Sun Rura 
2 <a d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: @. I$ RESIDENCE 
5 =% A; OR INSTITUTION , as t FARM? 
” rn f ves NO. A 
5.) Sy) 
2 £65 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- DECEASED er q = 
S =8 (Type or print) nnie e 1 Grubb OEATH March al: 193 
= te 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
£ 36 ? ‘ to peso Day Min, 
= toe Female thite _|wiwoweo gt ovorceoQ | Aus.21, 1884 yt. Bees 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soe during most of working life, even if retired 
ye oe of working life, ) ‘ . 
Boxed ousewite Own Home Conowingo, Md. U.S. 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s * 
§ 3 eo Joseph Fulton Alice Ann 
Be \ | 5, WAS DECEASEDEVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
5 \ | tes m0. oF unknowe (iF ye, give wer or verve ‘ wes Z . 
si | Mrs.Curtis Hall Rising Sun,Na 
& no rs.Curtis ha Rising oun,Md. 
a la 
8 3 & Z af 1B. se iat — 1 tale ie Pergine For (0), (b}, ond (<).] Q SA 
te, Sos OS IMMEDIATE CAUSE (o] S042 QA mea, 
3 a 3 JZ ; DUE TO a Act 
= ; pall 
= eae Conditions, if ony, which w } ta Ea (oa) oe 
$ BES goye rise to immediote 
= ae cote {0}, stoting the under ( CUETO e 
ge= =? lying couse lost. c) 
3g 3 5 4 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. hrcmnee 
BRses = 
2asse 3 Vv yes) nol] 
Founs © 200. ACCIDENT WAS-UNDERLYINNG [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Por Il of item 18) 
‘ z 3b ke & OR CONTRIBUTING E] CAUSE OF DEATH 
Zeozs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & |20c. TIME OF INSURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
359 
3% es a Hour o. m. While Not while factory, street, office bldg., etc.) $ 
pre os =: p.m. 19 fot work [J of work J oat 
tes 2 
gE a 21. | certify, ok attended the deceased from. °L iO ee Ww 4], to AIK. |... 19_fthat | last saw the deceased 
a<ie pase th 
3S a a oe 
ae 
a5 
Da 
ae 
oo 
$s 
oO'o 
of 
oa 
az 


may be retained 


To. vo Ann: Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Citf, town, of county) (Stote) 
it 
Bert March 4,195 Penn Hill Cem Near Peach bottom Pa, 


TO HOSPITAL OR ATTENDING PHYSI 


pe DIRECTOR'S SIGNATURE ADDRESS whee 
1 24 5 ASA Py, 
tie atte om Ls ib MILL OLE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


After this ce 
page 3 should be defached far use as the burial-iransit permit. 


rs 02810 
i. 02791 CERTIFICATE OF DEATH aoe ha 
sé) t 
a? Li 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
38 Bee Cecil maryiano || 2 STATE ig | B.COUNTY Cedi] 
B b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town] 
& RURAL ond give nearest town) 4 
& Blkton years “ Likton 
Pe NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS «. If RESIDENCE 
2 
£4 nes OR INSTITUTION E i ON A FARM? 
ese L2 Union Hospital ; Locust iane YeSiIet NCSI os 
£6 3. NAME OF First Middle lot 4. DATE Month Day Year 
37 (iype or print) 1 ' date) =o March 18 
=3 Le LL AR OA Z2L)/ 2 S14 RR 19 
Es é , 
5 $. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER RRIEDX J | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s Ipstbuthday) [Months] Da: H. é 
as M Wh wiooweo] —sovorceo QQ} Wuly 1, 1915 i ny eee 
: es 
eb: 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
xe: 8 F during most of working life, even if retired) ™ 
Rev / Guar Powder Plan North Usrolina A 
So% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5o-—~, 
58% ‘ 
See William Henry Harris be awerence 
Bas I . WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT 
ag enna paieeetee nee cette eC te Mea Loaust Lane 
ots |. Bes ee 226-2663760 mrs. betty L. Harris kt q 
Bee 18. CAUSE OF DEATH [Enter ont Tine fo 
BE : inter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: ? 4 R 5 ONES DIEENTY 
oe ’ "IMMEDIATE CAUSE (6! A PFREBRALAEMAALHACE Aine 
see f DUE TO 
' 
2 > Conditions, if ony, which () R RRS Ak y) 12 =A ae ™ 
ZEo gaye tise to immediate ° 2 
Ske cotse (0), stoting the under ( OVE TO P ' : ‘ nef 
eiccae lying cause tost, «© Fi ‘ Lis EA 2 ? 62 
HM - rare vA SLA, Lost 
385° = OyTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. wa AUTORSY 
ar 9 ae a Se 
23 6 3 — ves} Noy 
eUas & [200, ACCIDENT WAS UNDERLYING CJ 
Pees 4 
ger & [Or CONTRIBUTING C1 CAUSE OF DEATH 
§ y 6S U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 z RF TF a Oo a Ne er 
SEBS & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |70e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
S. rs rt Hour a.m. While Not white factory, street, affice bldg., etc.) 4 
3 € = p.m. jat work ‘at work H 
3 . 
s & 
3 4 21. I certify that | attended the deceased from Zt LY. 5 w5Z toe ALP " 19.5Z.that | last saw the deceased 
3 5 olive on. 1 Q. =e eee isaZ =, ond that death occurred aty-'/0.M, from the causes and an the date stated above. 
. PA ADDRESS (Street, city or town, stote) DATE SIGNED 
fu ye ACTUAL 
yess / SIGNATU M.D. a Ll. eae | eel LZ. Z 
cone 
& 5 PHYSICIAN'S D_. — { A. 
ee2e NANE (Type BIEL ITAYRAKIS SL! NS 2 ra et eee nd ee 
BE°9 720. BURIAL, CREMATION, | 226. DATE THEREO! Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) Stote 
=3 o> REI Specify) er 
5229 SUSPET | 3-21-19 Gilpin Manor memo. Pk] &. D. Elkton jd 
Eg ae * 
6 73. FUNERAL QIRGCTORS SIONATUNE ADDRESS 2a. nig BY REGISTRAR | 24b. pa og be 
- : m / A ‘ 
'S ANS (4) CL 4 o/. te —_— 
enw XN f , A DATE re fs 5 


ad 


Vé ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 
ee 02804 CERTIFICATE OF DEATH ee i a1 


——| 
se 
a5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instution: Residence before edition) 
; . °. 

538 cecil MARYLAND Ma. Econ” Gmie nal) 

oo BCI OR TOWN [ cutide corporate limit, wite Te: UNGTH OFSTAY IN Ub |G CITY OR TOWN (I ouside corperote Finis, write RURAL ond give nearest town} 

jin? RURAL ond me, pee town] 

s riestown Life sa Charlestown 

£ d. NAME OF men 22 nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
x yes (] no (f 
6 3. NAME OF First Middle tost 4. DATE Month Day Year 
S (Type or print) Tsaac Me Heisler DEATH March 9 1927 
oo 
o 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED ['] NEVER MARRIED [-] |8. DATE OF BIRTH peeees iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Ace lace 
Mele | white |weowog _ ovorceo | Jan.29,1880 dae eel ok a 


a 10a. sing et no KeiegsFind eer 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ae Wachinist Rail Road vd. USA 
cs ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

I Joseph M. Heisler catherine Mell 


“a WAS. vi Ca aad U.S. ie? Lie ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
RS es Se Y 
o| “No ale “!716-01-9128.wrs Charles Dennison,charlestown ,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


: Ps ONSET AND DEATH 
PART |. DEAT! ay: 7 teed P 
ART DEAT AMEDIATE CAUSE (ol Brévaenea oF hypo 


Then please remave carbon papers. 


PEUX DUE TO Z 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under ( OVE TO 
tying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
o Pipe Tats tet PCL PTO aa Di stag vec) NON 


(County) (Stote) 


White Not whil 
jot work [[] of work "oO 


21. | certify that | attended the deceased from. tL 
es a 


MEDICAL CERTIFICATION. 


haspitat or attending physician. 
After this certificate has been signed by the attending physician ond completely filled in by th 


ais 193_2.,that I last saw the deceased 
LISA M, from the causes and on the date stated abave. 


.., WIE, rT 4 
ex Wey Z,-. and that death Senna at. 


alive on_. 


a 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs, 


ADORESS (Stregt, city or tawn, stole} DATE SIGNED 

3 / SIGNATUR Mebecy &. 5 ica ol MO. “Neh EP UL VISE Ai SPONIST = 
25 yy 

$3 PHISICIAN'S fe tes Aas Ae OC Ae Cee 
3 3 ‘20. BURIAL, erp 2b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) {Slote] 

= 

2 “euttet | 3-12-1957 harlestown Charlestown, Md. 

- ks 2 DIRECT JATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a - 

enw TZ 2 a. /alinecn Sow Norge] Petey Vile MA |oeS 0-50 Spesne Bhan agolae 


iw | lian MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 3=—ss ()2. 51.2 


| aie 
ara 2 
y: G 
(s 02792 CERTIFICATE OF DEATH sectiaaee Se 
s = We el OF DEATI 2. bee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
én COUNTY 0. STATE Le b. COUNTY 
6 2tl. a 
Be b. CITY OR TOWN (if outide Sees limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (| outside corporate limits, write RURAL and give nearest town) 
5 
& 
d. NAME OF HORRTALY {IF got in hospital, give street address) d. STREET Be a 3 sleet 
OR INSHITUTION 
VR.O ‘e as Nee 
3. NAME Cr a First ; Midgle 4. DATE 
(Type or print) Helen Meeeitl dae sort DEATH Sint 19 


IF UNDER 1 YEAR) 


IF UNDER 24 HR 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ff 6 DATS OF BIRTH 9. AGE (in years 
t 5 Jost birthday) 
Fiw ks CP, |U e wibowen [7] bivorceo [) A, 2.~ eo g yr. 


100, USUAL OCCUPATION iene kind af work done 10b. KIND OF BUSINESS OR o10 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) [ie 
/ No'A —— tie L, ’ 


13. FATHER'S NAME 14, MOTHER'S oar NAME 


\| Sous oATSO Nipple Spencer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |J6. SOCIAL SECURITY NO. asia ET ‘Address 
(Yes, no, oF uw rs" {ll yes, give wor of dates of vervice} 
4 — [ice Klow, Fw. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)- INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: e. ONSET A DEATH 
IMMEDIATE CAUSE (0) Veter 


DUE TO 


Then please remave carbon papers. Pages | and 2 shi 


ed by the attending physician and campletely filled in by th 
ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which ® 
gove to immediate 

cote (o}, stoting the under, ( OVE TO 
tying couse lost. te) 


€ 
oe 
cvs 
ee 
BBs Fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was autopsy 
Rot = 
£55 5 Yes ENO 
208 = [ 20a, ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
$3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“fee a SS Se 
35 6 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
bog 3 Hour o. m. While Nat while foctory, street, office bidg., etc.) 
si? 3 p.m. 19 Jot work [J ot work [J ' 
ia 
os 21. | certify that t,attended the deceased fram d4omc hb. __, 19S to, fol, 19.57.,that | last saw the deceased 
Bie n° 
2 a - 
$ alive an_ oh a Ps see and that death accurred ated (M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


an 
3 ‘ADDRESS oy city oF town, state) DATE SIGNED 
4 . AL 
Buss | SIGNATUR eee EN FS E. CK Ton My. 7] Lay) 
£apa 
812s PHYSICIAN'S ‘ 
esis |_JNAME (Type) _sst-_] 4) FH _ Pry PNOE Wd tus, 
$2°° [Z20. BURIAL, CREMATION, | 220. DATE THEREOF iis Fee 2b. DATE THEREOF — fa NAME OF CEMBTERY OR CREMATORY & town, (tote) 
~D id REMOV. pec! 
ae bi =* ae : 6p Rede I [Te iS 
4 NERAL DIRECTOR'S SichiaTURE : 4a. a ” rain 1 J |GNATURE 


VS Als (4) 
ISM 97 Smee a= 


AAGDA rrrol dda wel 4 f 


¥°A Nvvand 


dol ST UW 


Dace 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 12 


02805 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sepia 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitolions Retidence before odmission) 
oe. COU : 4 
Cecil marviann |} * STATE Md, BSCOUNTY Sym Gelade 
B, CITY OR TOWN W swiss poi linn wie RUPAL J LENGTH OF STAY INT || c, CITY OR TOWN (IF ouhide corporate fms, write RURAL ond give poorest town) 


Give necrest teen) 


Page 4 should be 
, crematian, 


File poges 1 and 2 with the registrar priar ! 


5 9 
NO a i ¢ = NOP TN a 
d, NAME OF ern OR INSTITUTION (If nat in hospital, give street address) 7 STREET ADDRESS + Is RESIDENCE 
ves) NOOK 
Middle DA Month Doy Yeor 
David 20 v 
9. AGE iin yeors JF UNDER 1YEAR| IF UNDER 24 HRS. 


Jost biethdoy) Mi 
pivorceo [J yes. oe oe 


Wa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) laldertine North East Ma. UsSebe 


13. FATHER’S NAME ni 14. MOTHER'S MAIDEN NAME 


is necessary, please exe- 


‘ector. 


If any delay 


Pred ohnson 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, 00, oF unknown) UH 701, give wor oF dotes of servi 
8-18-2845, Beulah Johnson, North East, Md. 


Is ir f TER 

18. sae * ae Ae ee per line ior (o), () and (c).] = UTEAVAL BETWEEN 
E , 
IMMEDIATE CAUSE (0) erebrak Hemmorhage 
. DUE To ? 

Conditions, if ony, which w Hypertension 
gave 10 immediate couse 
(a), stating the undertying( DUE TO 
coure last. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) f19 Ste ane 

ves] no 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


f Medical Examiner's Office olang with farm PM3. Page 5 may be retained far your files. 


‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port I! of item 18.) 
athe ie or A peo aeber tte) Oo 


2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Have a, m. While. Nat while factory, street, office bldg., ele.) | 
p.m, ‘at work [[] at work [7] ' 


21, I certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection Inquiry [3h ond find that 
death resulted from: Noturol couses JR Accident [], Suicide [1], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ing the ward “‘pending”’ in penci 
RECTOR: Page 3 should be used as a burial-transit permit. 


Ss. 


mip, CHIEF MEDICAL EXAMINER [] phi 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) sR meetin DEPUTY MEDICAL EXAMINER [IK 3-20-57 


RIAL CREMATION, 170b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or so (State) 
/} oy ect ) Z, 4 A n y Guy (22) 
VAY _3-2))- Yondsos Ths Us £ 1.8 


2a F ry BAL DIRECTOR'S SIGNAIYRE rs ue REC'D BY REGISTRAR “tba - SIGNATURE 
VS, AISME(S) Cack Nef ae) 2 Ga / 
% PyTeipeds Bh NX Front _y gto Youth vare 3 2/-T7 Ide 


farwarded ta ft! 
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TO FUNERAL Dil 
ar removal 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O28U0 | CERTIFICATE OF DEATH meee 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. ff ieattulion: Residence before odmiion) 
: °. b, COUNTY 
Cecil MARYLAND D, C. ie 


b. CITY OR TOWN (IF outside ee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
aa give neares! ta: *: 2 
erry int yrs. 7mo.3days Washiagton 9.3 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Fes OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 1628 Columbia Road, N.We ves] Noxe 


3. NAME OF ir Middl 4. DAI 
DECEASED. weed oe a bate a Doy Yeor 
(Type oF prio) JOHN H. LEHMAN DEATH March 2 1957 

}. SEX 6. COLOR OR RACE }7. MARRIED &K] NEVER MARRIED. ( | 8. DATE OF BIRTH 9. ‘ (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiooweo [J pivorceo [J 11-10-86 ie EBs) ye 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign Let 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Unknown Unknown D.C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Charles Lehman Willamina S. Miller 


’ 15. WAS OECEASEO EVER IN U. S. ARMED. ipsa 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yes. no. oF unknown) eek + at aaa 
/ Yes Wat unknown Hospital ‘Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
ng OFATH ncolate caver jo.__bronchopneumonia bilateral unresolved 
47] XK UE TO 


Conditions, if any, which Arteriosclerotic heart disease, severe 
gove cise to immediote 


cause (0), stoting the under. { OVE %0 < 
lying cou " __Arteriosclerosis general severe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 = Aq PERFORMED? 
* Tuberculosis fibrotic left apex - unknown ves] nol 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc. 4 
pom. 9 lot work [] ot work [] 


21 | corti Wialiestenteditia aecailaltvors es tsa 4 textes 


ral director, 
be filed with 


e 


j 


ave carbon papers. Pages | and 2 sh 


fo 


urs after death. 


Then please 


After this certificate has been signed by the attending physician and completely filled in by the, 
MEDICAL CERTIFICATION. 


ched for use as the burial-transit permit. 


y the haspital ar attending physician. 


@ 


poge 3 should be 


DATE SIGNED 


3-25-57 


No. ae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
removal a Arlington National Arlington, Virginia 
24a. a D BY REGISTRAR | 24b. REGISTRAR’S aie atic 
OATE Pak Y\. RO ecdep tae 


the registrar prior to burial, crematian, ar remaval, and in any event within 


may be retained 
TO FUNERAL DIRE! 
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[ 2 hours after death. — 


ith the registrar within 72 hours after death. ter this 
led in by the funeral director, the third gopy oh this 
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oy 
g 
= 
r= 
6 
8 
0 
te 
6 
= 
2 
3 
3 
ES 
3 
a 
o 
= 
So] 
< 
2. 
® 
© 
EA 
> 
2 
b 
3 
2 
x 
3 
3 
a 
” 
o 
£ 
2 
6 
22 
& 
& 


ons 


d_be detached for use as a burial than 


ca 
9 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02815 
027893 CERTIFICATE OF DEATH =i 


4. 
Reg. Dist. No.... ye 


Se Se 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state I, a COUNTY 


{If outside corporate limits, write RURAL LENGTH OF STAY * CITY (If outside corporete fimits, write RURAL end give nearest town) 
‘end give neerest town) {in this plece) OR 


Elkton Life Se Elkton 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cj inton « j ] é 


NAME OF (First) (Middle) (Lest) (Year) 
DECEASED 


OF = 

(Type or Print) Cora A 7 eC , DEATH ty r ch 30 19% 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test bithdey | fF UNDERTYEAR IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, “Hours | Min. 


re 1. Uwe oe Aug. 10,1879 TT sq [Ponte | oom | Faw | 


. USUAL OCCUPATION (Give kind of work brs KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


done durin; f working life, even if fl 
Ses a ea st Po even ri ivate Yome s Likton ‘ Mary land COUNTRY? 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Freeman Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, no, or unk.) | {If Yes, give wer of detes of service) none Dora McCabe-116 Clinton St. 5 Elktor 


18. MEDICAL CERTIFICATION INTERVAL srr. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


—— 
S F 2 yf IMMEDIATE CAUSE 


“ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
=e a] 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED Hl 

DISEASE OR CONDITION CAUSING DEATH... 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

YES NO. 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour)| 2ie, INJURY OCCURRED | 
While Not while 
Ms | etwork otwok LC) 
22. I hereby certify that | atiended the deceased from.....VWQC.. ur 191.8..4 t0..L6a2C1....3.0 187........ that | last saw the deceased 


alive on.......4OR.G)... 15. Le wand that death occurred a 15Pem, from the causes and on the date stated above. 
SJGNATURE ADDRESS (Sireot, city, town, stete) DATE SIGNED 


oPn0 H Wieh St Riprton Kd Le aie. 
RIAL, CREMATION, TE THEREOF NAME OF ce OR anton LOCATION (City, town; or county) {Stete) 


REMOVAL (SPECIFY) 4/4/57 Providence Cemetery Elkton, Maryland 
Y REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DJRECTOR’S SIGNATURE ADDRESS 


tid f/ 909 Poplar st, viiam. 


21, HOW DID INJURY OCCUR? 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02807 CERTIFICATE OF DEATH 


ond 


02816 
ZG 


Reg. Dist. No. 


& 


PART |. DEATH WAS CAUSED BY: 
Pa IMMEDIATE CAUSE (o} 


4X =, DUE TO 


Conditions, if ony. which (0 
gove rise to immediote 


Mtare Sefeas's 
cote {0}, stoting the under ( SUE TO 


\ 
‘ 
lying couse tost. {c), fhe PHA poy f SENS 6 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 


PERFORMED? 
ves] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
St a a 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [7] ' 


& '; 1, PLACE eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£ % 0. COUNT cecil Mate °. STALE ryland b.couNTY Cecil 

23 g b. Hceues {lt Ged Gee limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

5 DrLIg  eoroas hoor : i 

s Libersy Grove Life % 4 Liberty Grove 
4 d. Pag ace A) {tf not in hospitol, give street oddress) d. STREET ADDRESS e. beeen 
x ‘iew Valley New valley VES] NOP 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- DECEASED Oi 
Z eon) Horace Seayle We Cardell | thm 3 24 457 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [=f NEVER MARRIED ["] | 8. DATE OF BIRTH %. AGE. Iin yoors If UNDER 1 YEAR| IF UNDER 24 HRS. 

4 rite 
. Male white wioowep [7] pvorceof] | 4-25- 1902 Sy Wel eal eee eee nce? 
8 100. UAL ORC UPATION Giee kind ie wea Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pee Sean Nee i 

2 / Carpenter Builder Varyland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: H. Elmer we cardell Josephine vontgomery 
3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yfes. no. or unknown) (If yes, gore wor or dates of service) ! 
= 218-12-6657 Mary E.Mc Cardell Liberty Grove ,Md. 
8 ‘ 18. CAUSE DEATH ine fi . {b}. . RVAL BETW! 
£ 8. OF [Enter only ons couse per line for (0). {b}. ond (c).] ie ae fe pens 
$ 
Fs 


ransit permit. 


Qa 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the, 


iched far use as the buri 


by de haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


21. 1 certify that | attended the deceased fram, a 19S C_-2 %__., IWZ2_,that | lost saw-the-deceased 
My alive an a- —M, fram the causes and an the date stated abave. 
eo — p S [ADDRESS (Sirget, city or town, stote] DATE SIGNED 
BES j SONATUR MOD. axils. vol vA LO , 
eee i 
222 LAE A 2 ae a ee 
3 5 ey Zo. BURIAL, SEATS ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Fe i 
52 2 Buiter” | 3-27-1957 | west nottingham Colora, ya 
2 2 ___ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Blo, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE L a 
wine 8 [Mee /afnweds1 Perryville,wd. Jom 5-25-34 Ie 6 Meng hor 


$ ‘A Nvaung ® 


2661 96 YYW 


J Yas9 39) ai 


1 - MaRS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 81 3 


lying couse lost. (2 
uring cute lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. MaRChene 


ves(] Not] 


ne Bee SN la Sy en ae AD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY moc XAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Slote) 
Hour 0. m. While __ Not zie foctoty, street, office bidg., etc.) ! 
p.m. jot work [7] of work 


2h | certify that | attended the deceased fram. ¢ ane, 1949, to. S822 2_____., 19S2_that | lost saw the deceased 
WS 2, and thot death occurred at. 


MEDICAL CERTIFICATION 


* Z 
es | CERTIFICATE OF DEATH Es eets 
& = 1 one 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 38 * cecil MARYLAND try land B COUNTY Geej] 
3 8 b. ci oe TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

re Ul tt : 
24 r WSHSWTHES Rural 33 yrs yo conowingo , Rural 
2 Ze d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
al eae OR INSTITUTION { ON O NOH 
ra ~ YES NO 
5 20 
2 nb 3. NAME OF First Middle Lost 4. DATE “spa Day Yeor 
I 23 {Type or print} gohn P. Meglothlin Sata a7 19 57 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED al 8. DATE OF BIRTH 9. Fils FUNOEE VYEAR| IF UNDER 24 HRS. 
= 2 vel Hi Mi 
=f a3 Male white wiooweo [] ovorceot] |OCt.16,1872 eae mee el oe S 
2 3 Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 88 3 during Tce life, even if retired) 
$ eed ‘a owner Virginia USA 
3 - 2 ‘3 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 88 Louis MeGlothlin Vie atlitf 
5 Be Na R 
= 33 1S. WAS DECEASED EVER IN U. S. ARMED. oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= €E (Yes, no, oF unknown) {IE yes. give war of dates of . 
B of (al NO Nellie J. MeGlothlin,conowingo ,Md.Rural 
ie hie 
5 ? 3 1B. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c)-] x INTERVAL BETWEEN, 
a Sa PART |. DEATH WAS CA\ 4 A. A . 
z 35 ge a aa a ae Peale 
5 fF / 7 DUE TO . 
eet Conditions, if ony, which Fe Cave Ce QZ 7 ee? 6 hier YES 
s 3 gove to immediote 
3 6 cot/se (0), stoting the under- ( OVE TO 

c 

3 

=e) 

3 

2 

° 

& 

: 

s 

az 

és 

< 


hospital ar attending physician. 


NAME type) G.H Richards Jr.M.D. ; is 
Ro. SORA ee 7b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Byrter” 3~30-1957_| Harmony chap nu, |Liberty Grove,mMd. Rural 
user AODORESS: : 2da. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE L i 
) f (TF), hon. Perryville md. lose 3-30-57| Sree ©, heegher x 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


page 3 should be detached for use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


A 


= 


ge 
Sa 
& 


3A Nvauna 


Sara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02818 


We: CERTIFICATE OF DEATH Plate: 7p 
a4, 3 £ eg. Dist. No. 
3 ae )) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edminsion} 
“4 7: @. ra) z 9. STA’ b. COUNTY 
= £2 MARYLAND: Wha as 7 
£ { x 
€ By b. CITY OR TOWN {It outtide corporate limits, write | ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If euhide corporate limits, write RURAL ond give neorest town) 
8 6 RUR) t ond give negrest town) , 
$ = x x2. Wer wie k 
& &: NAME OF HOSPITAL (if no! in hovpitol. give reer eddrew) d, STREET ADDRESS @. 1S RESIDENCE 
°o ss fay OR INSTITUTION / ON A FARM? 
f 5 Yes No 
5 
o 4 
5 3. NAME OF Fint Midd! f 4. DATE 
2 = DECEASED) J Fiat iddte ost Be Meath 29 Yeor 
® 23 eS MELTED MIP SB of tom Alp rey wo / Ws 
- = 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED {-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= a lost_birthdoy) a 
5 os worced D , 3 Y) [Months] Days Ee Min. 
4 Vf. WIDOWED f o O be 2 25 a 
Wo. USUAL OCCUPATION (Give kind ot work done! 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; quring most of working life, even it retired) <} 
"| Fy i OME z A > og 


13. FATHER'S NAME a, 0. iS {gale | NAME 


I oa K pas rfl eT iL D @ Bel few —___ 


15, WAS DECEASED EVERIN'U.S ARMED Le 16. V4 INFORMANT ‘Address 
(Yas, 10, oF unknown) UF yes, give wor or doter of service) ae 
) i = Sis LPs D AeM VARY LN p 


ONSET AND DEATH 


: 
a 
$ 
a 
€ 
¢ 
8 
° 
: 
i 
g 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), =< and {c)-] NER BETWEEN 
oh te 

§ S242 

2 

is 


4 ial 
PA OAT ES EDN 02D Der Cc Le 
L i DUE TO 
Conditions, if ony, which o LZ TEL SCLCrP SYS 
gove rite to immediocte 


couse (a), stoting the under- BUENO, 


f 7 « 

lying cause lost. te) Ly Lot Co oe 2 Tse 

Past Il. OTHER SIGNIFICANT . CONTRI} — TO DEATH Ma) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pss AUTOPSY 
gs Ore Ofc 4 


PERFORMED? 
yves() NoG].— 
200. ACCIDENT WAS fan O_ | 20b. DESCRIBE HOW INJURY Lhe oa noture of injury in Pert or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stote) 
Hour 9. m, White Not while foctary, streel, office bldg., es) 
Pom. 19 Jat work [] ot work [] 


dive an 


< 
a 
as 
a] 
- 
& 
= 
i4 
ig 
a 
3 
5 
3 
a) 
H 
& 
3 
‘s 
z 
a 
2 
HE 
| 
= 
{3 
3 
© 
= 
> 
a 
? 
& 
c 
$ 
o 
z-) 
é 
2 
2 


MEDICAL CERTIFICATION 


hospital ar attending physician. 


: After this cert 


fetached for use as the burial 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed 


iz aa el. Apo DATE SIGNED 
ACTUAL Fk. 

pes / SIGNATUR D. nanan Sec Maal LOL LAK: fe ace a OZ 

£oz 

ez2 co Wallace Obenshain,M.D. 
Renee a i i 
Ss 5 pec ~ 4 

pee B/AG/ TT HR KEW ME / Ye KUR PL EL 
Ne BYREGISTRAR | #tb. REGISTRAR'S SIGNATURE 


YS A 
15M 


= 


A a5e5/ a rca 
(MTA AM SAA LETLAL POD LA LE. te { i 


2a 
S 
& 


Vio Chez W Herey 


Beta 


3 ‘A Nvauna 


DS ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
289i CERTIFICATE OF DEATH 


02819 


Go 
Reg. Dist. No. fk 
2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before odmission) 
0. STATE: b. COUNTY ecil 
«. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 


2 port peposit 


od 


1, PLACE OF DEATH 
o. COUNTY 


Cc ec avi MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Port Deposit 3 yrs 


ero! director, 
be filed with 


* 

a d. NAME OF HOSPITAL (if nat in hospital, give street oddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 
- OR INSTITUTION ne , Main st ‘ON A FARM? 
fe Main St. ial? ves 1) NO*K) 
z 
8 3. NAME OF First Middle lost 4. DATE Month Yeor 
= DECEASED : 4 OF f 
3 {Type or print) wilinah MVoore DEATH warch y - 

QD 
o 
2 


3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7° AGE Ue roe [EONOEE YEAR UNGER He 
if irthday) [Months] Da Hi M 
Fema le White  |woowoR  owvorenpy | Aug.24,1875 Jgucbrtden) | onths| ors | Hour | Mi 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


i || “housewife "| own Home \aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Noble collins Sarah Bell 


Ns. WAS. glad eget Uv, 5 Gelse pores”. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
se Sears en 
c NO ee Mrs H.M.Parks, Port Deposit ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED 8Y: 
e IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ON: SLOPE 
ey, 


Then pleose remove corbon popers. 


YY ’ DUE TO 
Conditions, if ony, which ic) Aa 2 
gove rise to immediote 


catse (a), stoting the under. ¢ OVE TO 
lying couse fost. (). 


Part Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
ves] No] 
20a. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture at injury in Port | or Part Il al item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0, m. White Not while foctory, street, office bldg., etc.) + 
p.m. 19 fot work [7] ot work (F] 4 


21.1 i that | attended the deceased froma7fere 2. tauel % pa” , 195Z_,that | last saw the deceased 
alive on. Ae neh ty ee -p-,and that death accursed at_&:'62 4M, fram the causes and an the dote stated abave. 


ESS (Street, city gr town, stote) DATE SIGNED 
Dh bale B05? 
Ch BOIS SL ES a a TC ee 


20. BURIAL, i ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. A town, of count; (Stote) 
Heist” | 3-13-1957 | Green Lawn Cemetery | Cambridge , Md. 


AL DIRECTOR'S St TYRE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ete) ee Jar nen4AOve, Perryville va. fom 3-//- 5" aS nee 


After this certificate has been signed by the ottending physician ond completely filled in by th 
MEDICAL CERTIFICATION 


hospitol or ottending physicion. 
fached for use os the burioltransit permit. 


G 


page 3 should be 


the registror prior to burial, cremation, or removal, ond in ony event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 
moy be retained by 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02820 
02811 — CERTIFICATE OF DEATH IC 


eal 
= ) 


2 / Reg. Dist. No. 

83 ~~ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
33 A cecil masytano || > STATE ned bcouny Cecil 
re; 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¥ 9. Charlestown 


B. CITY OR TOWN If oohide corporote Fmt, wile |e. LENGTH OF STAY IN Tb 
eS HOT SE ES im Life 


o. 


= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ol / * OR INSTITUTION ON A FAR 

Pe: { ves [] noey 
& 3. bila fo First Middle. lot 4 ed Month Day Yeor 

3 (Type ot print) vearinda Gx Murphy DEATH 3 16 1907 
o 

o 

3 


5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % peat ly FUNDER 1 YEARLIF UNDER 24 HAS. 
; ; 
Female White |wowe A] — oworceoy | 5-27-1875 os ae (ae Bowen Me 


a 
ge 100. ude ae ee) ee kind *, Cerone 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
& J Sige a yale Free) | Own Home Maryland USA 
& I : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Xe Adam LL. Calvert Mary Re Graham 
8 3 \ elles Se SPP y IRE Ura ARR ROR CESS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oa /) NO Katherine murphy, Charlestown ,mMd. 
i: rr 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
; PART OA SED a eve 
= 1Fo x DUE TO 
iGondiltentnr atte catch ie Co reivewe 5 
gove rise 10 immediote 


co¥se {0}, stating the under. ( OVE TO 


cate has been signed by the attending physician and campletely filled in by th: 


d¥ached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


g lying couse lost. ©) 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Bape 
4 Stave hiel forhrrve seltvetns ves []_No fi 
3 

aod 

2 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Cee Hour om. While Not while foctory, slreet, office bldg., etc.) | 
sé Pom. —— 19 ot work [J ot work [J Cs i _ = as 
fe 21. 1 certify US Dot the deceased fram. ____ LS. O2k, 52, to LG. March, 19.5.2. thot 1 lost saw the deceased 
ae alive on____./5 74re -----. 1232_4._, and that death accurred at. 4oA.m, from the causes ond on the dote stated above. 
e tf, ’ ADORESS (Street, ie stote} DATE SIGNED 
a e/a us Mate bt 7 Le Leule 57 


PHYSICIAN'S elt BCS RI eo ae A 


may be retained b: 


TO FUNERAL DIRE: 
page 3 shauld b 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
si TEP [3-19-1957 harlestown cemetery | Charlestown, md 
73. FUPTRRAL DIRECTORS SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nie? wea, Affrracy Sew perryville wd. fom 4-6-5] tre 0 - Mag hehe 
ee ee | ee 


Poge 4 should be 


If ony deloy is necessory, plecse exe 


File pages 3 and 2 with the registror prior 


‘* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol directar. 


f Medical Exominer's Office olong with farm PM3. Poge 5 moy be retoined for your files. 


writing the word ‘pending’ 


® 


‘OR: Poge 3 should be used os © burial-tronsit permit. 


cute the certificos 
forworded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIR: 
or removol. 


VS. AISME(5) 
5M 9735 


M 


— 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O279% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


o2821 


Reg, Dist. No. 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before ddmission) 
Cecil manyiano || estate Md, b.couny Cecil 
Bb. CITY OR TOWN outs corporis iis mele WURAL |e. LENGTH OF STAY IN Tb |. CITY OR TOWN (If ouhide corporate limits, write RURAL end give nearest town) 
tive ¥ 
“ETRton All lifelly2 Bewaols, R.F.D.2 Elkton 
od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
/ ON. A FARM?, 
ves] noch 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
DECEASED P OF 
(Type or print) Leslie Covington Pennock, Jr}. veam D9 
5. SEX 6. COLOR OR RACE |7. MARRIED [JCNEVER MARRIED [(]| 8. DATE OF BIRTH % faery JF UNDER TYEAR| IF UNDER 24 HRS. 
: u Month He Min. 
M W wipoweo [] _—pivorcéo 5a 3-191 YS “gl Kees fled bln | i 
10a, USUAL OCCUPATION {Give kind of work done] 1Ob. KINO}QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
(x etnies Ancer Mgtors| Penna Tee. 
THER'S NAME a 14. MOTHER'S MAIDEN NAME 
Leslie C, Pennock, Spr, Emma_ Cox 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
{Yes no, oF yes iit wr oor ‘04 dates of service} 
| 219-01-01 Mrs, Mae Penn wark 
TB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL eETWEEN 
ene DMAEDIATE CAUSE { ia Acute Coronary Occlusion 
L DUE TO 
Conditions. if ony, which oy 
Gave rise to immediate couse 
{a), stoting the underlying( OUETO 
cause lost. So at {ey 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19.. Le Sealed ? 
5 ves] NO 
© | 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | PRIMARY C] or CONTRIBUTING CI 
5 | CAUSE OF DEATH. 
& ]20c. Time OF INIURY Month, Day, Yeor _[20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 10 (City or town) (County) (Stote) 
a pe While Net white factory, street, office bldg., etc.) | 
= p.m. 9 at work [-] ot work a 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection FJ, Inquiry [fx and find that 
death resulted : Natural cayses [3 Accident [], Suicide [], Homicide [1], Undetermined cause (J. 
‘ACTUAL NCFL DATE SIGNED 
ACTUAL -“U, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
awe ees R.C,.Dodson DEPUTY MEDICAL EXAMINER {3 3-3-57 
Te. ei iain 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ci 
8 6 Mar 1957 | Rose Bank Cemeter alvert Cecil Co Maryland 


¢ + Marae st eet 24a, REC'D WR pista ‘24b. REGISTRAR’S SIGNATURE 
DT Pil ba) eeone Harsiang wn fs {eee 
g 


¥ A fivaane 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 28 99 
Q2842 CERTIFICATE OF DEATH Sms 


st 
3 3 fe fara’ DEATH 2. ae reeet {Where deceased lived. If institution: Residence before admission) 
g a. us a. b. COUNTY 
a Cecil paises Maryland fA 
7) b. CITY OR TOWN {If outside carporote limits, write] ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) f 
$ RURAL and give nearest tawn} ; L 
r } Perry Point 5 days Towson © *- 4 
= d. NAME OF HOSPITAL (tf nat in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
2 3 R INSTITUTION ON A FARM? 
ES )| Veterans Administration Hospital 130 E. Chesapeake Avenue yes] not) 
S pe 3 aan Middle Lost 4. eae Month Doy Year 
= {Type ar print) (NMI) SIMPSON DEATH March 10.1957 
oD 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] wey (ARRIED [-] |8. DATE OF BIRTH 7 AGE (nears [IEUNDER I VEARLIF UNDER 24 WES 
‘350% Min. 
Male Negro WIDOWED of Ricca O | 19-24-87 me 


100. USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during pagt al waieg life, even if retired) 
: Ta Unknown Virginia USA 
A on FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3K Unknown Unknown 


in 72 hours ofter death. 


UE ale Pace estes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ Yes wr T 217-03-8496 |Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one cavse per line for (a}, (b}, and (2).) INTERVAL BETWEEN 


ONSET AND, DEATH 
PART EATEN epiAtt ane: jo. _Bronchopneumonia, bilateral, unresolved 5-6 days 


Soo DUE TO 


Conditions, if any, which «Emphysema pulmonary due to unknown cause 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


Then pleose remave corbon popers. 


lying cause last. ©. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. reorioen 
Arteriosclerosis, general = unknown yes KK No (] 


nee ACCI peice NAS erp El ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
U 
(iF cer. INOTEY MEDICAL CXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form,  20F. (City ar town) (County) (Stote) 
Hour a. nn. While Not wiley foctory, street, office bldg., opal if 
p.m. Jat wark [1] ot work 


21. | cestify that katue the deceased a ane joes »WSZ, eee 19.57. ARSKIISYORERORLARISSEOEK. 


ond thot death accurred at005_D.M, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


z 
Q 
5 
3 
& 
& 
u 
> 
z 
2 
oa 
rr 
= 


After this certificote hos been signed by the attending physician and completely filled in by th 


ached for use os the burial-tronsit permit. 
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MARY ENNIO ag DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
*° CERTIFICATE OF DEATH vee own OPO? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY . STATE b. COUNTY 
. Maryland 
b. CITY OR TOWN [IF outside corporate limits, write c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest! town) 


RURAL and give nearest town) “3 
Baltimore 3Voi. 
d. NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS I" % RESIDENCE 


eral director, 
be filed with 


e 


Pages | and 2 s! 


OR INSTITUTION " INA FARM? 
s Admin a 758 McHenry St. ves] No 


3. NAME OF Middl 4, OATE Me 
NAME OF iddle lost jonth Doy Year 


type or print) W. STALLINGS | dear March 281957 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED (K] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os nda 
Male White [wows _ovorceo} | 12-12-96 Oooo | 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
/ Salesman Unknown Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vincent Stallings Louise Soles 


s "i WAS: pastas u. 5 eee pd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Peg eases i era or tec oa 
(Yes Www Unknown [Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (€).] INTERVAL BETWEEN. 


on yay, Hydropericardium, due to gastric fluid ONS “O°'2!' Hrs 


hours after death. 
} 


ad 


Then please remave carbon popers. 


UE TO % 
Conditions, if aay, which w Peptic ulcer of the esophagus,ruptured into cardi 


gove rise to immediate 
couse {0}, stating the ynder. ( OVE TO 


tying cause last. ¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Weeonhon 
ArterLosclerosis, generalized, moderate ves] NOC] 
Wo. ACCIDENT WAS UNDERLYING 2) > ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part II of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. | 20F. (City or town) (County) (State) 
Hour oa. n, While Not while factory, street, office bldg.. etc.) | 
p.m. A 1 jot work (J of work [7] : 


21.4 certify that Kattended the deceased fram. 2, 19.48, o_March 28 __, 19.57 IRsIGRRORROROTQCHE 


Nf 00,0,0,.0.0,9,0,0,2,0,0,0,0,0,05):)2: ENhat death occurred ot 102 30a m, fram the causes and an the date stated abave. 


2 lt ADORESS (Street, city ar town, state) DATE SIGNED 
Soar YA] 
SIGNATUR! ¥ £7 m0 


i> 


MEDICAL CERTIFICATION: 


haspitol or attending physician. ; 
After this certificate has been signed by the ottending physician and completely filled in by 1 


e 
ached for use as the burial-transit permit. 
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Noitties, _W._ OPPJAR Director, Professional Services 
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eiser” Baltinore, id 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 8 2 4 
02814 — CERTIFICATE OF DEATH es is a 


rie aad 2 See A OSORNCE (Where deceased fived. If institutian: Residence befare admission} 
ul a. b. COUNTY 
MARYLAND 
ecil i 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) V 
RURAL and give nearest tawn) eae ee 
Perry Poin days Washington vf» 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


eterans Administration Hospi 2001. ja Road, NW. wes C] NOS) 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
(Type or print) PERCY R. THORNLOW DEATH March 18 167 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []} | 8. OATE OF GIRTH 9. AGE (In years IF UNDER 24 HRS. 


Male White j|woowep ovorceopy | May 1, 1898 le Eel pS ti 
ry 12. CITIZEN OF WHAT Ct 
USA 


Wo. petiole ee RN ere kind ey Ra 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) OUNTRY? 
uring af working fife, even if reti a a 
/ Dry cleaner Dry cleaning North Carolina 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Thornlow Sophia Nelson 


Poa ee a U. s. ea 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ ies We T 223 03 0708| Hospital Records VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per fine far (a), (b), and (c]-] INTERVAL BETWEEN. 
PARTI. Bacuie Sue Bronchopneumonia, bilateral, unresolved 
OO dk, & DUE TO 
Canditians, if any, which Tuberculosis 


gave rise to immediate 

cause {a}, stating the under. (| OUE TO 

lying cause fast. a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. seep Me 


yes fg NOC] 


eral directar, 


be filed with 


Pages | and 2s! 


ter death. 


Then please remave carbon papers. 


200. ACCIDENT rhe Lee oee ont (a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bar Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
Hour a. #1. While Not while factory, street, affice bidg., etc.) | 
P. m. lat work (ot work (J i 
& 123. BOE cccocsconsecesnss 


curred ot 22115. PM, fram the causes and an the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


hospital or attending physician. 


e 
ached far use as the burial-transit permit. 
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ty . 
2a. BURIAL Ga so Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty) (State) 
ik i vata wall 
HOM Pe 3~19~57, Arlington National Cemetey Arlington ginia 
ADORESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(pe ee OE a WEL ak Seay Se 
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the registrar prior to burial, crematian, or remayal, and in any event within 72 
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